Background: Connective tissue dysplasia (CTD) has a common pathogenesis with rheumatoid arthritis (RA). Question of peculiarities in such combination remains little known. Objectives: To analyze the peculiarities of RA in patients with signs of CTD. Methods: Among the 107 patients with RA, seen in the rheumatology departments in Kazan city, 18 (16.8%) patients (15 women and 3 men, mean age 47,9±12,89 years) with reliable signs of CTD were selected, identified clinically and the analysis of their documentation was performed. By DAS28 low RA activity was detected in 1 (5.6%) patients, average -13 (72.2%), high -4 (22.2%). The clinical-laboratory and instrumental methods of diagnosis, standardized and independently developed questionnaire for the presence of CTD in selected group of patientswere used Results: The most frequently following signs of CTD syndrome -vegetativevascular dystonia -14 (77.7%), myopia -in 9 (50%), mitral valve prolapse-in 6 (33.3%), small heart abnormalities -in 8 (44.4%), flat feet -6 (33.3%), scoliosisin 5 (27.7%), hyperkyphosis -in 2 (11.1%), hypermobility of joints -in 2 (11 1%), anomaly of kidney structure-in 2 (11.1%), rhythm and conduction disturbancesin 7 (38.8%). Osteoporosis was observed in 11 (61.1%) patients. We select two group of patients: the first (n=9) from 1 to 5 CTD signes and the second (n=9) -from 6 to 9 dysplasia symptoms. In the second group RA activity by DAS28 was significantly (p≤0.05) higher (4.52±1,20) than in the first (DAS28 =3.95±0.81). Obtained differences in RA activity, depending on the availability of myopia (DAS28 =4,68±0,87) or its absence (DAS28 =3,78±1,06); flatfoot (DAS28 =4,53±1,05) or its absence (DAS28 =4,04±1,02) were evaluated. A significant (p≤0.05) difference was found in patients with osteoporosis, the availability for activity (DAS28 =4.68±0.97), pain intensity VAS (1,44sm ± 6.90), compared with normal bone density tissue (DAS28 =3,36±0,36, pain VAS =5,83±2,22 cm). Conclusions: Among patients with RA CTD signes occur more frequently than in the population (16.8% versus 10%). The most frequently detected are myopia, vegetative-vascular dystonia, cardiac diseases, osteoporosis. Patients with signs of dysplasia had a trend towards a higher activity of RA. Background: One of the serious consequences of aging is the gradual loss of muscle function, a phenomenon called sarcopenia. Skeletal muscle power refers to the ability to generate high-velocity movements and current evidence suggests that it declines earlier with advancing age [1] and is more strongly related to functional status than muscle force [2] . A decreased capacity for high-velocity movements in the legs has been linked to delayed responses in maintaining postural stability and thus with age-associated fall risk [3] . People with rheumatoid arthritis (RA) may be at high risk of falling due to disease-related impairments such as pain, joint deformity, muscle weakness, altered gait and decline in postural stability. Objectives: As role of muscle power in fall-risk assessment of RA patients has not been investigated, so far, the aim of the present study was to determine the association between muscle power, muscle force, functional performance and falls in the last 12 months in RA patients. Methods: 98 subjects with RA older than 60 years from a cross-sectional study on the prevalence of corticoid-induced osteoporosis in Germany (PSIO-D Berlin) and 98 age-matched controls without inflammatory disease, randomly chosen from a cross-sectional study collecting reference values for body composition, were analyzed in this case-control study. Muscle function was determined by muscle power per body mass in vertical countermovement jumps (2LJP rel ) on a force plate, the chair rise test (CRT), gait speed, grip strength and the Short Physical Performance Battery. Differences in muscle function measures between the RA group and the healthy reference were derived separately by sex with Student-T-test or Mann-Whitney-U-test. Using logistic regression adjusted for age and sex the association between muscle function and falls was determined. Results: In bivariate analysis RA patients showed significantly weaker performance in all muscle function tests compared to controls in both sexes. Applying logistic regression, age (OR 1.10, 95%>CI 1.00-1.24) and female sex (OR 5.99, ) were significantly associated with retrospective falls in RA subjects but not in controls. Gait speed (OR 0.09, 95%>CI 0.01-0.88) remained a significant correlate for falls independent of age and sex in RA patients. In controls only the CRT (OR 1.13, 95%>CI 1.02-1.26) could differentiate individuals who had past fall events in the age and sex adjusted model. No association was found for the 2LJP rel and retrospective falls.
Conclusions:
The results of the present study could not confirm an association between fall risk and muscle power in RA patients, but they highlight the importance of monitoring neuromuscular function such as gait speed, in order to prevent falls and consequently to prevent fractures, contributing to a better prognosis of rheumatic disease. -2017-eular.1957 
